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Have you ever felt that the search for Outcome and Assessment Information Set (OASIS) accuracy is endless? In 2007, the administrators and clinical managers at Professional Healthcare Resources, Inc. (PHRI) looked at the agency's functional outcome indicators (improvement in bathing, transferring, ambulation/locomotion, and management of medications) and shook our heads. Once again, the outcomes did not seem to capture our intuitive sense of the degree to which our patients actually did functionally improve under our care. Why were these outcomes not better?
Our home health agency has 8 offices in the Maryland, Virginia, and the metro DC area. Each week, our administrators and clinical managers meet to discuss quality issues via a conference call. As we reviewed the most recent Home Health Compare outcomes for each office, we considered possible causes for outcome reports that did not match clinicians' reports of patient progress.
The clinical managers of PHRI review their teams' patient outcomes at discharge. When patients do not improve, the managers frequently discuss the outcomes with the clithan a therapist would at admission. Nurses tend to overestimate patients' functional abilities at admission, whereas therapists seem to capture the patient's functional status adequately at discharge. This interrater variability leads to an erroneous "no improvement" when patients' functional abilities actually have improved significantly.
After identifying these problems, PHRI selected a small performance improvement team consisting of a nurse, a physical therapist, and an occupational therapist (the authors of this article) to develop a performance improvement plan. This article describes SHOW ME, the 1-page tool and process we developed to address these problems. But first, let's frame our solution in terms of why Medicare believes functional assessment and outcomes are so crucial to good patient care.
Importance of Functional Assessment and Care Planning
To have a high quality of life at home, home health patients need to perform their ADLs and IADLs (Table 1) . Functional indenicians involved in the care of those patients. Now they voiced their opinions about possible reasons for "inaccurate outcomes." Comments included the following:
• Nurses are not skilled at performing functional assessments. They still rely more on interview than observation despite being told they must ask the patient to demonstrate his or her activities of daily living (ADLs) and instrumental activities of daily living (IADLs) before answering OASIS M0640-M0810.
• Even therapists fail to perform an adequate assessment in some functional areas, especially neglecting to assess patients' ability to select and administer oral medications safely.
• When admitting a patient, some therapists do not adequately assess patients' ability to ambulate safely on all surfaces they need to transverse in the home and to transportation, which they do capture at discharge.
• Nurses frequently admit patients who are discharged by therapists. They often score patients' functional status higher pendence is associated with health and well-being (Graf, 2006 ). Yet, many of home care's patients come to us with a recent decline in functional ability.
Nearly one third of all hospitalized patients older than 70 years are discharged from the hospital with a decline in their ability to meet their ADL needs (Brown, Friedkin, & Inouye, 2004) . Because of the limited mobility imposed on patients for their illness/injury while in the hospital, patients can become rapidly deconditioned.
Indeed, a significant deconditioning (decrease in muscle mass causing muscle weakness) can occur within 2 days of a patient's hospitalization (Hirsch, Sommers, Olsen, Jullen, & Winograd, 1990 , as reported in Graf, 2006) .
Home care nurses and therapists have a professional and ethical responsibility to identify functional deficits accurately so they can appropriately develop care plans that return patients to the highest functional level possible. To identify functional deficits, nurses and therapists must perform an appropriate assessment of patients' abilities so they know what rehab services and exercise programs will help them reach their potential.
Our patients deserve good assessments, which lead to good care planning and thus ultimately to good outcomes. Although our agencies' administrators and performance improvement directors want us to achieve good outcomes, our patients are even more invested in the outcomes we achieve.
In its recent series on best practice geriatric assessment tools, the American Journal of Nursing highlighted the value of assessing the ADLs and IADLs of older patients. When patients show signs of functional decline, the authors suggest that clinicians use the Katz Index of Independence in Activities of Daily Living and the Lawton Instrumental Activities of Daily Living Scale to help them intervene appropriately (Graff, 2008; Wallace & Shelkey, 2008) . The OASIS functional assessment incorporates the assessment parameters of these best practice tools.
SHOW ME Tool
To resolve the inadequate functional assessments and the problems with interrater reliability our managers identified, we developed SHOW ME (Figure 1) . With the SHOW ME mnemonic, clinicians can easily remember what they actually must observe patients do before they answer the various OASIS functional assessment items. The tool describes the activities the clinician must observe for each functional OASIS question. We included observation requirements for almost all the M0 questions, from the grooming question (M0640) to the management of medications (M0800).
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To cue clinicians further concerning the elements of a good functional assessment, we included several other elements on the 1-page SHOW ME tool. Because we discovered that many nurses do not know the definitions therapists use for "supervision," "verbal cuing," and "assistance," we included the definitions of these terms in the tool. We also included a reminder about the many factors that can impair a patient's functional abilities: physical, cognitive, and psychological disabilities or deficits as well as environmental barriers and medical contraindications. We stressed the importance of giving a patient who is doing an activity, but not doing it safely, a lower functional score (higher numerical score) because to assess and truly capture a patient's needs, the lower functional score is indeed the appropriate score.
Finally, we reminded our clinicians that if the patient has deficits in any of the functional assessment areas, especially in performing ADLs and medication management, the clinician should request an order from the physician for a referral to appropriate team members. If we do not get the right team members involved, the patient will not have the benefit of the services that would help him or her achieve maximum functional potential.
To introduce our staff to this new quality improvement tool, we printed the SHOW ME tool, placing it in a page protector sleeve for each clinician. We held in-services during team meetings at each of our offices, at which we explained how to use SHOW ME and illustrated its use with patient scenarios. We changed our assessment policy to mandate that all clinicians use SHOW ME. With these policy and education interventions, we hoped to ensure that all our patients received an appropriate in-depth functional assessment. We also hoped to eliminate the discrepancies managers reported between nurse and therapist evaluations.
To ensure compliance with the required SHOW ME assessment, we revised the tool our clinical managers use to evaluate clinicians on joint visits. Each clinician must show competency in a start-of-care visit, during which the clinical manager evaluates the clinician's use of SHOW ME and the clinician's ability to record accurate OASIS data from that assessment.
Staff members whose joint visits or documentation indicate problems with performing and interpreting the SHOW ME assessment must attend the functional assessment segment of our orientation program and pass our OASIS written test.
Outcomes of SHOW ME
Generally, most clinicians report an average of about 10 to 15 minutes to perform the SHOW ME assessment depending on the size of the patient's home and the degree of difficulty the patient has performing the activities. The time it takes to perform the assessment can be shortened if the clinician and the patient can multitask by performing the interview-dependent assessment (e.g., history, pain) while the patient walks through the home for the SHOW ME activities. 
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